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There is always a considerable time 
between the amputation of a lower limb and 
the fitting of a prosthesis. The period may be 
increased by complicating factors such as 
poor stump configuration, oedema, neuroma 
or discharge from the wound, but even under 
the best conditions, during this waiting 
period certain disabilities and deformities 
tend to occur, 
The chief of these are: 
(a) Hip flexion deformity; 
(b) Knee flexion deformity or quadri-
ceps lag, in patients with below 
knee amputations; 
(c) Postural defects caused by the trans-
mission of weight through the re-
maining limb; 
(d) Oedema of the sound limb due to 
over use after long periods in hos-
pital; 
(e) Atrophy of the affected limb, vary-
ing according to length of inactivity, 
age, general condition of the patient, 
both mentally and physically, and 
physiotherapy resources available. 
It is usual, where there are facilities, to 
make use of a weight bearing pylon to 
counteract the tendency to deformity, but this 
has the disadvantage of requiring a fairly 
good stump, which has healed without a pain-
ful neuroma. 
If an ischial bearing appliance is used, 
the condition of the stump is immaterial, and 
wound dressing and stump bandaging can be 
continued together with the re-education of 
walking and postural training. The type of 
pylon we have started using is easily fashioned 
from an ordinary ischial bearing caliper. It 
has the advantage of simplicity, and if there 
is no splint shop attached to the hospital, it 
can be adapted by the local plumber or 
garage proprietor. The lower end of the 
caliper is cut off, and the two supports bent 
in slightly and welded to a piece of metal 
tubing to which is fitted a rubber crutch tip. 
(Figure 1), Suitably sized steel rods can be 
inserted into the hollow side bars of the 
caliper for additional strength. 
FIGURE 1 
Adaptation of Ischial Bearing Caliper. 
We have found that the normal patella 
strap and posterior knee sling are quite 
sufficient to keep the pylon in place for below 
knee amputees. For above knee amputees 
some form of sleeve can be made, but our 
experience has been that a patella strap will 
also suffice for these patients (Figures 2 
and 3). 
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FIGURE 2 
Ischial bearing pylon for above knee 
amputation. 
Quite often, when walking with this type 
of pylon, the patient will feel insecure, as 
there is a tendency for the pylon to ride up 
and down, particularly when a snug fit of the 
ischial ring can not be assured. This can be 
circumvented by using an ordinary leather 
belt round the waist with a linen or webbing 
strap taken from it to the lateral side sup-
port, where it joins the ischial ring. The 
latest patient on whom we have tried this 
device is a 66-year-old man with diabetes, 
who has ten inches of the femur remaining. 
The measurements for a pylon were taken 
immediately on arrival and it was fitted within 
a week. The patient was able to walk reason-
ably well with the aid of a stick, after only a 
few trial steps. 
The pylon is in no way intended to take 
the place of an artificial limb. It bridges the 
unavoidable waiting period and is an aid to 
the patient and the physiotherapist in pre-
venting postural and flexion deformities, and 
restoring the sense of balance. This is men-
tioned because older patients often try to 
retain the pylon as it is lighter and requires 
less muscular effort in use. 
FIGURE 3 
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FIGURE 4 
Patella bearing pylon for below knee 
amputation. 
PATELLA BEARING PYLON 
A useful temporary patella bearing pylon 
can also be made simply. A young man with 
a below knee amputation was treated in an 
ischial bearing pylon. His stump healed and 
became pain free in a few weeks, l>ut was 
expected to shrink further, so that the 
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measuring for the prosthesis was slightly 
delayed. During this time a patella bearing 
pylon was made for him, using plaster of 
Paris and a walking iron, such as is used in 
fractures of the ankle. 
The knee was kept in 15° of flexion, and 
care taken that the pressure of the body 
weight was taken just below the apex of the 
patella. A corresponding depression made in 
the plaster, posterior to, and at the level of 
the knee joint, tended to keep the knee in 
the required amount of flexion (Figure 4 ) . It 
must be remembered that if the knee is to 
be in 15° of flexion, the walking iron must 
be angled forward the same amount, bringing 
the rubber tip directly below the bearing 
surface of the knee. 
At first this temporary pylon was merely 
bandaged on (Figure 5) , but later a leather 
sleeve for the thigh was made, with straps 
attaching from it to the iron. FIGURE 5 
